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FORSYTH TOBACCO PRODUCTS ALLIANCE PROGRAM 

SPECIAL REQUEST FOR ACCRUAL MONEYS 


CONTRACTED CUSTOMER: 
CONTACT (Customer); 
CUSTOMER PHONE NUMBER: 


farz- 
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BRAND 



$ AMOUNT REQUESTED: 



DESCRIPTION OF SPECIAL PROGRAM: 

(Include program begin & end dates and cases promoted, as applicable) 






ADDITIONAL PRODUCT NEEDED: 



YES (If YES, attached product order) 


SPECIAL MAILING INSTRUCTIONS: 


APPROVAL: 





SEND COMPLETED FORM TO: 

cc: J. M. Piscitelli 
216 - 779-1689 


Forsyth Tobacco Customer Services 
Attention: Mabel Perry 
P. O. Box 2959 
Winston-Salem, NC 27102 
Fax: 910-741-2156 
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